When Elsberg and Dyke (1934) , having studied a series of antero-posterior radiographs of normal spines, reported the range of normal variation in the distance separating the inner borders of the vertebral pedicles, they provided information which has required no important modification since that time. They pointed out that an unusual and localized increase in the distance between the pedicles was to be seen in the presence of intraspinal tumours that were both intrathecal and extrathecal. They wrote (p. 392) that after excluding recent or old fractures of the spine " the enlargement of the vertebral canal described in this paper was found exclusively in expanding lesions within the vertebral canal, and the increase in size always corresponded to the position of the neoplasm ". They observed that only further experience would show whether " enlargement of the interpedicular space " occurred except with an expanding lesion. Elsberg, Dyke, and Brewer (1934) 
spines, reported the range of normal variation in the distance separating the inner borders of the vertebral pedicles, they provided information which has required no important modification since that time. They pointed out that an unusual and localized increase in the distance between the pedicles was to be seen in the presence of intraspinal tumours that were both intrathecal and extrathecal. They wrote (p. 392) that after excluding recent or old fractures of the spine " the enlargement of the vertebral canal described in this paper was found exclusively in expanding lesions within the vertebral canal, and the increase in size always corresponded to the position of the neoplasm ". They observed that only further experience would show whether " enlargement of the interpedicular space " occurred except with an expanding lesion. Elsberg, Dyke, and Brewer (1934) made it clear that an " expanding lesion" was not necessarily a neoplasm, by describing four adolescent patients who had upper thoracic extradural cysts and showed eroded vertebral pedicles. Earl Walker (1944) satisfactory results. Five years before admission she began training in a dancing college and discovered that after a day of mental and physical exercise she would find herself very tired. Quite frequently she would wake in the morning with a stiff back. Fifteen months before admission, at a time when she was unusually busy, she began to get an occasional " red hot feeling" on each side of the lower thoracic spine. Because of this complaint she came under medical observation and, subsequently, radiographs of her back were taken. At no time did she have any neurological symptoms, and examination at the time of her admission disclosed no neurological abnormalities. The movements of the spine were full and painless, straight leg raising was unimpaired, and the power, tone, reflexes, and sensation in the legs were entirely normal. The only abnormality on clinical examination was that the spine of the eleventh thoracic vertebra was less prominent than were its neighbours. The radiographs of the spine in the lateral view confirmed that the spine of the eleventh thoracic vertebra (T.11) was rudimentary and also showed stunting of the spine of the twelfth thoracic vertebra. The lateral view showed that the anteroposterior diameter of the spinal canal was increased opposite the bodies of T. 12 and the first lumbar vertebra (L.1), suggesting an enlargement of the spinal canal as by an expanding lesion. The antero-posterior view showed a fusion defect in the lamina of T.11 and an unusually slight shadow for the spine of T.12. There was, in addition, widening of the vertebral canal with narrowing of the pedicles of T.12 and L.1 (Fig. 1) . With the exception of T.12 and L.1 the measurements between the pedicles throughout this patient's spine approached the lower limit of normal as given by Elsberg and Dyke (1934) . The interpedicular distance at T.12 and L.1 increased sharply to the upper limits of normal. (The measurements of the interpedicular distance were: T.10= 18 mm., T.1 =-20 mm., T.12= 25 mm., L.l = 27 mm., L.2= 25 mm., L.3 -24 mm., L.4= 25 mm.) The figures published by Elsberg and Dyke (1934) are reproduced in the Table. R t----. Kessel (1951) who also referred to the previous literature. In addition Kessel quoted and illustrated a personal communication from Bull (1950) which is of considerable interest. The report concerned a 37-year-old woman with neurofibromatosis who had gross enlargement of the vertebral canal and, at necropsy (death was due to cerebral tumour), the posterior aspects of the vertebral bodies T.12-L.3 were seen to be hollowed out. The " distended theca" bulged through the large intervertebral foramina. Bull's patient may have shown a more advanced example of the abnormality described by the present writer. (See also the case reported by Mendelsohn and Case 3.-A woman, aged 63, four months before operation had influenza and felt extremely and unusually ill. She shortly developed a very unpleasant upper lumbar backache which " gripped " her and from which pain, at times, spread either into the hips or down the backs of both legs to the knees. The pain continued and became unbearable, in spite of very large doses of aspirin, and admission to hospital was arranged. On examination spasm of the erector spinae muscles was severe and, although she could stand out of bed, forward flexion was impossible. Neurological examination was entirely normal. A lumbar puncture was normal with a protein level of 35 mg./100 ml. and one white cell per c.mm.
The radiographs showed considerable erosion of the pedicles of T.12, L.1, and L.2 with enlargement of the intervertebral foramina. There was no scalloping of the posterior aspects of the bodies of the affected vertebrae, but the antero-posterior measurement of the spinal canal was greatly increased because the laminae were thinned and were lying exceptionally far posteriorly (Fig. 3) . At operation the affected laminae were less deeply situated than is normal and the spinous processes were unusually short. The bone of the laminae of L.1 and of L.2 was in parts little thicker than an egg-shell. On removing the bone a cyst cavity which extended from T.12 to L.3 (inclusive) was disclosed. Fluid from the cyst contained protein, 30 mg./100 ml., sug4r, 55 mg./100 ml., and chlorides, 700 mg./100 ml. The cyst cavity was roughly cigar shaped and lay dorsal to the spinal canal; its floor was intimately fused with an altered and semi-transparent dura mater and no extradural fat was seen. The dorsal wall of the cavity was excised, and microscopical section showed it to consist of collagen with an incomplete layer of endothelial cells.
No communication with the subarachnoid space could be demonstrated. The dura surrounding the spinal cord was not opened.
This lesion presumably should be classified as an extradural cyst, though it differed in several important respects from those described by Elsberg and others (1934) . Summary Two cases are described of dilatation of the spinal canal at the thoraco-lumbar junction with an x-ray picture simulating an expanding lesion. In both of them full investigations, including operation, disclosed a normal cord lying in an enlarged sub- arachnoid space. The significance of these findings is briefly discussed and the findings are contrasted with those in an unusual case of extradural cyst.
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